COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to PCT International Applications) 



attorney's docket number 

MEMORY-0034-B 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

USING OF (+HSOPROPYL 2-METHOXYETHYL 4-(2-CHLORO-3-CYANO-PHBNYL)-l,4-DIHYDRO-2 J 6-DYMETHYL- 
PYRIDINE-3 , 5-DIC ARBOXYLATE IN THE TREATMENT OF MEMORY DISORDERS 

the specification of which (check only one item below): 

□ is attached hereto. 

O was filed as United States application 

Serial No* 

on 



and was amended 



on (if applicable), 

13 was filed as PCT international application 
Number PCT/US2004/038624 



on November 19, 2004, 



and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
me national or PCT international filing date of the continuation-in-part application, 

I hereby claim foreign priority benefits under 35 U.S.C, 119(a>(d) or (f), or 365(b) of any foreign applications) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s)* or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



■HM W 



PRIOR FOREIGN APPLICATION NUMBER{3) 



COUNTRY 



FOREIGN FILING DATE 
(MM/DD/YYYY) 



PRIORITY NOT CLAIMED 



rr 



n 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the attorneys and agents at MHlen, White, Zelano & Branigan, 
PC that are associated with Customer Number 23599 to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 

Send Correspondence to:Customer No. 23599 Telephone No, Direct Telephone Calls to: 

703/243-6333 Brion P> Heaney 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



attorney's docket number 

MEMORY-0034-B 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

UNTBRBECK 


FIRST GIVEN NAME 

Axel 


SECOND GIVEN NAME 


0 

1 


RESIDENCE & 
CITIZENSHIP 


CITY 

Madison 


STATE OR FOREIGN COUNTRY 

Connecticut 


COUNTRY OF CITIZENSHIP 

USA 




POST OFFICE 
ADDRESS 


STREET 

205 WHdwood Avenue 


CITY 

Madison 


STATE & ZIP CODE/COUNTRY 

Connecticut, 06443, USA 


2 
0 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DE VIVO 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


SI' ATE OR FOREIGN COUNTRY 

1 1 VYV A V/l JCv. 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


STREET 

386 Columbus Avenue Apt. IB 


CITY 

New York 


STATE & ZIP CODE/COUNTRY 

New York, 10024, USA 


2 
0 

3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

ROSE 


FIRST GIVEN NAME 

Gregory 


SECOND GIVEN NAME 
M. 


RESIDENCE & 
CITIZENSHIP 


CITY 

Guilford 


STATE OR FOREIGN COUNTRY 

Connecticut 


COUNTRY OF CITIZENSHIP 
USA 


POST OFFICE 
ADDRESS 


STREET 

70 Point Arrowhead Road 


CITY 

Guilford 


STATE & ZIP CODE/COUNTRY 

Connecticut, 06437, USA 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 

5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
0 

7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE^COUNTRY 
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Combined De Oaratlon for Patent Application and Power of Attorney (Continued) 



MEMORY-003«^B 




1 herebj$deciare biat all statements made herein of coy own fcnowiedHe urc true a«d that att statements made oil Irtflormsiion Relief axe 
bclicvcdHo be irae; and further a*at these statements were made with thfe fcnowledfle ;hat willful false et&icracma and the like 40 made axe 
pqnisfeaSc by Km: or imprisonitiem, or both, under secuon. iOOl of Title IS of the Untied Stales Code, and that sucb wilifoi faUe 
statemcf s may jbopatdtec the vaiidliy of the application or any patent Jaemog diefstm. 




date 


SlCWATURE OF INVENTOR 207 

i 


DATE 


i^ATUREjOT TWa^TDR 20-2 ^"^ 
'31 i 

i i 


DATE 


SIGNATURE OP a«ltffiPJtOR 20H 


DATE 




TPR 203 


DATE 


SIGNATURE OP IN VfiNTOK 209 


PATB 


SlGtVATURE^lF INVEN 


« 


DATE 


S1CNAXUW£ OF tNVENTOR 2K3 


t»ATE 




rca 205 


DATE 


JHGNaTU&E OF WVgfj'i-OH 2S 1 


J>ATJJ 


saoNATUJtelp INVE^ 


roa ZOO 


DATB 


BEG MATURE OF tNVSNTOR 212 


DATE 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCX International Applications) 



attorney's docket tfUMsEfc 



MEMORY -0034-B 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter winch is claimed and for which a patent is sought on the invention entitled; 

USING OF (4~)-ISOPROPYL 2-METHOXYETHYL 4-(2~CHLORa3-CYANO^PHEr^L)-l,4-DIHYDRO-2,6-DYMBTHYL- 
PYRIDINB-3 ,5-DIC ARBOXYLATE IN THE TREATMENT OF MEMORY DISORDERS 

the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 
Serial No- 



on 

and was amended 

on (if applicable). 

[2 was filed as PCT international application 
Number PCT/US2Q04/03S624 
on November 19, 2004, 
and was amended under PCT Article 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1,56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S,C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for patent, 
inventor's or plant breeder's rights certificated), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION NUMBER(S) 


COUNTRY 


FOREIGN FILING DATE 
(MM/DD/YYYY) 


PRIORI TV NOT CL AIMED 
























□ 












* 







POWER OF ATTORNEY: As a named inventor, I hereby appoint the attorneys and agents at Millen, White, Zelano <& Branigan, 
PC that are associated with Customer Number 23599 to prosecute this application and transact all business in the Patent and 
Trademark Office co nnected therewith. 

Send Correspondence to Customer No. 23599 Telephone No. Direct Telephone Calls tor 

703/243-6333 Brion P. Heaney 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(includes Reference to PCT JnterojrtiOTial AppSiCBtiows) 



ATTORNEY'S DOCKET HUMOUR 

MEMORY-0034-B 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Axel 


SECOND GIVEN NAME 


0 
1 


RESIDENCE ft 
CITIZEN SHIP 


CITV 


STATE OR FORSICN COUNTRY 

Connecticut 


COUNTRY OF CITlZBNSHJP 
USA 




POST OFFICE 
ADDRESS 


STREET 

70S Wlldwood Avenue 


CITY 

Madison 


STATE & ZIP CODE/COUNTRY 

Connecticut, 06443, USA 


2 


FULL NAME ! 
OF INVENTOR 


FAM&YNAME 

DE VIVO 


FIRST GIVEN NAME 

Michael 


SECOND GI VEN NAME 


0 

2 


RESIDENCE & 
CITIZENSHIP 


CITY 

New York 


STATE OR FOREIGN COUNTRY 

New York 


COUNTRY OF CITIZENSHIP 
USA 




POST OFFICE 
ADDRESS 


STREET 

^Sfi CYili unfold A v whip Ant !R 


CITY 


STATE & ZIP CODE/COUNTRY 

New York, 10024, USA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DACC 


FIRST GIVEN NAME 

Gregory 


SECOND GIVEN NAME 

M 


0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

Guilford 


STATE OR FOREIGN COUNTRY 

Connecticut 


COUNTRY OF CITIZENSHIP 
USA 






POST OFFICE 
ADDRESS 


STREET 

70 Point Arrowhead Road 


CITY 

Guilford 


STATE & ZIP CODE/COUNTRY 

Connecticut, 06437, USA 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CJTJZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 

c 

5 


RESIDENCE &. 

<_-J 1 liJIlMorSir 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 


STREET 


CITY 


STATE &. ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
6 


RESIDENCE & 
CITIZEN SKIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ?,W CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
7 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CiTIZENSHS 1 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT Inlemutfcnal Applications) 



ATTO RNEY'S DOCKET NUMBER 

MBMORY-0034-B 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST QiVEN NAME 


SECOND GIVEN NAME 


0 
8 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE Sl Z£P CODE/COU NT&Y 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GJVEN NAME 


SECOND GIVEN NAME 


9 


RESIDENCES 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


I 
0 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
vr I rv v c*n i v/tv 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 

I 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE &. ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


1 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZW CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and mat all statements made on information and belief are 
believed to be true; and firmer that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


DATE 


SKIN ATURE OF INVENTOR 207 


DATE 


SiONATU^^F^VEJrrbR 202 


DATE 


SIGNATURE OF INVENTOR 208 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 


SSGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OF INVENTOR 205 


DATE 


SiGNATURE OF INVENTOR 211 


DATE 


SiGNATURE OF INVENTOR 20$ 


DATE 


SIGNATURE OF INVENTOR 212 


DATE 
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COMBINED DECLARATION FOE PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 


MEMORY-0034-B 


As a below named inventor* I hereby declare that; 








My residence, post office address and citizenship are as stated "below next to ray name. 






I believe I am the original, first and sole investor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


USING OF (+HSOPROPYL 2-METHOXYETHYL 4-<2-CBL0RO-3~CYANO 
PYRIDDtfE-3 ,5-DICAREOXYLATE IN THE TREATMENT OP MEMORY DISORDERS 


the specification of which (check only one item below): 








□ is attached hereto. 










□ was filed as "United States application 








Serial No. 

on 










and was amended 










on (if applicable). 








t§3 was filed as PCT international application 








Number PCT/US2004/03S624 








on November 19- 2Qp4. 










and was amended under PCT Article 19 








on , {if applicable). 








I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended 
by any amendment referred to above. 


I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1,56, including for 
continuadon-in-part applications! mated al information whiohbeeame available between the tiling date of the prior application and the 
national or PCT international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 35 U.5*C. 11 9(a>{d) or (f), or 365(b) of any foreign applieation(s) for patent, inventor's 
or plant breeder 1 * rights certiflcatefeX or 365(a) of any PCT knem ational appIic&Son which designated at least one country other than 
the United States of America, listed below and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights cenificate(s), or any PCT internadonal application having a filing date before that of the applicadon 
on which priority is claimed. 


SUITOR FOEBrOtf APPLICATION NUMBERS 


COUNTRY 


FOREIGN FILING DATE 
{MM/DtWVVY) 


VBlORITV NOT CLAIMED 
















U, 
















U 




1 





KJWER OF ATTORNEY; As a named inventor, I hereby appoint the attorneys and agants at Milieu, White, Zelano & Branigan, PC 
that are associated wife Customer Number 23599 to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith, 

Send Correspondence b;Customer No. 23599 Telephone No, Direct Telephone Calls to; 

703/243 .-6333 Brian P* Heaney 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Inelufe Reference to PCT imcifiaiiohul Application*) 



MEMORY-0034-B 



2 


FulL NAME 
OF INVENTOR 


famslV Name 
UNTERBECK 


FIRST GIVEN NAMB | * 

Axel 


SECOND GIVEN NAMB J 


0 
1 


CITIZENSHIP 


crrv 

Madison 

* 


STATS OR FOREIGN COUNTRY 

Connecticut j 


COUNTRY QFClTIZEDfSHEF 1 

USA 




boot nrarfPT? 
ADDRESS 


STREET 

205 WildwDod Avenue 


crrv j 
Madison | 


STATED ZIP CODE/COUNTRY j 

Coimee^cut, 06443, USA j 


2 


FULL NAME 
DF INVENTOR 


FAMILY NAME 

DE VIVO 


terti ct ravBiif io a lure 1 
cUla! UIVWh WAJVIB J 

Michael j 


qscons nrvFM n ame. \ 


0 

2 


RESIDENCE U 


city 

New York 


STATE OR FOREIGN COUNTRY J 

New York j 


C0UN1B.Y OF CtHZENSHFP ! 

USA 




post office 

ADPRBSS 


STREET 

386 Columbus Avenue Apt IB 


CITY j 

New York j 


New York, 10024 p USA j 




FULL NAME 
OF INVENTOR 


ROSE 


FIRST GIVEN NAME | 

Gregory 


SECOND OJVEN NAME 1 


ij 
3 


CimSNSKIF 


CITY 


STATE OR FOREIGN COUNTRY j 

Connecticut 


COUNTRY OF CITIZENSKB* i 

USA 




ADDRESS 


STREET 

70 Point Arrowhead Koad 


crrY j 

Guilford 1 


STATE & ZIP CODE/COUNTRY j 

Conncclictti, 06437, USA 


2 


FULL NAME 
OFENVENTOR j 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GJVEN NAME ■ 1 


0 
4 


RESIDENCE & 

ctttzbnshis* 


CITY 


STATE OR FOREIGN COUNTRY j 


COUNTRY OF CITIZENSHIP 




POST OFHCB 
ADDRESS 


STREET* 


OTY i 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME j 


u 
5 


residence & 
citizensKR* 


Lrtl I 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CIT^ENSHIP I 




POST OFFICE 
ADDRESS 


C T t> KfTJ*?^ 
•3 1 lv»5 IS 4 


CITY 


] STATB&2^CODE/CDUNTRY [ 


2 


full name 
ofinvsntou 


njiinr V Ma MK 
J-AMILI r«AMB 


PTR^T OtVF.W NAME 


1 SECOND GIVEN NA^E I 


0 
6 


RESIDENCES 

crnzJBNSHtP 




STATE fift FOftftlflM COUNTRY 


I COUNTRY OF CFTIZENSHIP | 




POSTOFFTCB 
ADDRESS 




CITY 


1 STATBAEIF COPE/COUNTRY | 


2 


FULL NAME 

of inventor 


FAMILY NAME 


FIRST GTVBN NAME 


j SECOND GIVEN NAMS 


0 


1 RESIDENCE & 
CnXZBNSRIP 


OTY 


STft-TEOR FOREIGN COUNTRY 


COUNTRY OF CIT12ENSHIF 


*_ 


POST OFFICE 
ADDRESS 


STREET 


CITY 


J STATE & ZTP CODE/COUNTRY 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Refeisn w 10 PCT iRT&rimitenai Applications) 



ATfOftN&y's pOCFtET NUMBER 

MEMORY-0034-B 



2 


FULL Name 

OF INVENTOR 


FAMILY NAME 


riRST CTVBN N AM& 


SECOND GIVEN NAME 


8 


RESIDENCE &, 
CXTlZENSKIi? 


crrv 








POSTOPFICB 
ADDRESS 




CITY 




2 


FULL NAME 
OFINV1SNTOR 


family name 


PfUKT G!VPN N AMft 




A 

u 
9 


RESIDENCE fie 

cttjzbnshif 


l— II a 








POST OFFICE 
ADDRESS 




crrv 


STATE &l ZIP COPE/COUNTRY 


2 


PULL NAME 
OP INVENTOk 


KAMIL* NAME 


terrtifp r.nJcw watwtj 
MJwl UiVEW NAJV^li 




1 
0 


RESIDHNCB .fe 
CITIZENSHIP 




S> I A UK JrtlKDlLIJX luJJuJN IK* 






POST QPPIcE 
ADDRESS 




f 11" V 


STATE St Zfr CODE/COUNTRY ' ' " ' 


2 


FULL NAME 
OF INVESTOR 


Pa WIT V W A^fC 

t r\ trill* I J\rtl>lC 






1 
1 


RESIDENCE & 
CmZENSHIP 


Ctl Y 


Si ATtt OR kjreiojv country 


COUNTRY OF Ci J tCKNSKTP 




FOST OFFICE 
ADDRESS 


STREET 


cmr 


STATE tfe ZIP CODE/CQUNT&Y 


2 


FULL NAME 

oftnvbntor 


FAMILY NAMS 


FIRST OWEN NAMB 


SECOND GIVEN NAME 


1 
2 


RESIDENCE & 


crrv 


STATB OR FORBJOtf COUNTRY 


COUNTRY OP crn^ENSHii? 




OFFICE 
ADDUBSS 


STREET 


CITY 


KTATB & ZIP CODE/COUNTRY 



I hereby declare that all siattmcnts made herein of my ovvn knowledge are true and that all statements made on information and befief arc- 
believed 10 be tirue; and further That these statements were made with the knowledge that wlljf ul false statement and the like so made are 
punishable by fine or EmpriBonmanr, or both, under section 1001 of Title 18 of the Uniied States Code, and that such willful false statements 
may jeopardise th© validity of the application or any patent issuing thereon. 



SiQNATURE OF INVENTOR 20 J 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


SIGNATURE Of INVENTOR 20* 


Date 


SIGNATURE OF INVENTOR 008 


DATE 


SIGNATURE ^^I^ENTOR 2f)3^ ^ 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SlGNATUI^OFIN\feN|pR £04 


DATE 


SIGNATURE OP INVENTOR 210 


date 


SIGNATURE OP INVENTOR 20 & 


DATS 


SIGNATURE OF INVENTOR 211 


DATE 


SIGNATURE OP INVENTOR 206 


DATE 


SIGNATURE OF INVENTOR S12 


DATE 



